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STATE OF SOUTH CAROLINA

(Caption nf Case)
Examl!Ie: Application tora Clnss C Charter Certificate from

John Doc dba Doc's Limo

)
) BEFORE THK

) PUBI IC SERVICE COMMISSION

) OF SOUTH CAROL'INA

) TRANSPORTATION COVER SHEET
)

)
) DOCKET p'pl ($q 7
) NUMBER.

) Ir this b your first time Af inc an application with thc PSC, yoo vnfl not

have a Docket Nmnbor, fho Commission will assign onc to you. tl you

hava Iifcd with thc Commission before, a Docket Number was assigned

) and should bo cntcrcd above,

'(Please type or print)

Submitted by:

A&ldress;

I Telephone:

jt
' '

dLV Fnx:

a A Other:

a
' Sc- Kmall

sag
~f47jam. o(

NO'I'I?: 'I'he cover slteet and infoim tlon contained horcin neither replaces nor supplements tho filing nnd service of'pleadings or othct' papers
ns requiredby Inw, This Ibrm is rcquircd for use by the Publio Service Commission of South Carolina I'or the purpose of docketing and nmst
bc lillcd out corn fetal .

NATURE OF ACTION (Cftock ntl thnt npply)

Application - Class A/A Restricted

Application'- Class C Taxi

Q Applic'ation - Class C Charter

g Application - Clnss C Charter Bus

Application - Clnss C Non-Emcrgcncy

Q Applicntion ~ Class C Stretcher Van

Q Applicatiori ~ Class E Plousehold Goods

Q Appllcntlon - Class E Hazardous Waste

Application

Q Request for Lxtension to Comply with Order

I-I Request for Or'(lcr Granting Authority to Obtain a Certificate
of'Public Convenience nnd Necessity to be Rescinded

Q Request t'or'Cnncellntion ofCertilicate

g Request t'or Suspension

Q Rcqucst for Reinstatement

Q Request for Name Change on Certificate

Q Request to Amend Scope of Authority

Q Request to Amend Tariff(rate increase, ctc.)

Q Request to Amend Passenger Limit

Request

Q Exhibit

Q Lnte-Piled Exhibit

Lcttcr

P p doe +C~
Publisher's Afftdavft+

Q Reservntion LqLtter

Q Response 'P;; C

g Return to Petition

Q Other:

Ifyou havb any questions about this form, please contact thc PUBLIC SE11YICECOMM iSS ION at 803.896-6100,
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STATE OF SOUTH CAROLINA

(Caption of Case)
I_.xnml)l¢:Appli_tiqn tbr0 CI_ C ChafferCartilicnta f'_om

J6hnDoe dba Doe'sLimo

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER' _01_'" 13q .

ll'_.hisIs your flr6_,tlmaMIngm opplioat[onwith the PSC,youwill not
havea Dook_tN_mh0r,TheComa_issiottwill easil_noneIo you.If you
hnva filedwith thoCommissionbefore,n DookotNumb¢_"w0_ assip,ned
andd_ouldbemlterMabove,)

Subm[ffed by: Ibl_btA.h,t [._DI.e._ Telephono: "e_C/o °" D0_,..ff"

( .eenv, . k/mbee/_ o.,e 5 ,fd-d  w.o,
NO'l'gi "i'h__pver S!leeta_d [nfo]'m_/tloncontainedhorah)noitbar roplaco_not'_upplomantstbo filing findserviceof pleadingsor oth_l'papers '
as rcquiradby !aw, TMs lbrm _;_r_quir_ for as_by the PubliaServi_ Commissionof SarahCarolinafor thapurposeof dooksUn8andmu_t
,beHllad outcompl¢ioly, ,,

NATU'RE OF ACTION (Cheek nil that fl

[] RequeSt foe Nam* Chango on Certifio_to

[_ Request to Amend Scope of Authority

[] Requost to Amond Tariff(rata increase, etc,)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] LatelFilcd Exhibit

[] Loiter

[] Proposed Ol'dcr

[] Publlsher'sAffldavit

[] Reservation L

[_ Rcspons_

[] Rettlrn to Petition

[] arbor: _

[] Application - ClassA/A Restricted

[] Applicatiofi - '.ClassC Taxl

[] Application - Class C Charter

r_l:I Ail)plication - Class C Chariot Bus

'_ Appl_datlpn - Class C Non-gmorgoncy

[] Applioation. Class C Strotchor Van

[] ^pplicatibfi • Classg HouseholdGoods

[] Applleatlon - Class E HazaMous Waste

[] ,_pplicatlon

[] l't_quast for Extension to Comply with Order

Req_es! for Older Grtmtlng Authority to Obtain.a C_rtlflcat¢
i[]. of'Publio,Convcm=nc_' and Necessity toba' Kosclnd_d'

[] Request tbr_Canccllntion of Certificate

[] P_cqu¢_ttbr Suspension

[] Rnquost for R¢!)lstlltanl¢llt

If you have any qu,stions about this form, plaaso contact tha PUBLIC SERVICE COMMISS:ION at 803.896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100 ~g(~ (g7 (

Columbia, South Carolina 29210
(Mailing address, Post Office Drawer 11649, Columbia„SC 29211) Qg 98 0

Phone, (803) 896.5100 Fax: (S03) S96-5199

APPLICATION lrOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VE'flJCLE CARRIER

CT,ASS C - NON-EMERGENCY
/

Date: (' 9b g0(

Application is hereby made for a Ceititlcate ot'Public Convenience iuid Necessity, in accordance with thc provision

of S,C, Code Anno ) 58-23-10, et seq. (1976), and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without tmde name. )

~En /

treat A ress o pp icant

Maii ng A ross o App ioant i. i erent rom street a ress. c+~
P one I ax

td ~ d2
ma A ress

2, if the Applicant is an LLC or a. corporation, a copy ot'the Certitlcate of Existence from the South Carolina
Secretary ot'State and tho Articles of incorporation must be attached. (If incorporated outside ot'SC, attach South
Carolina Sccrctary of State "Foreign Corporation" Certificate. )

ee rulc 5 st d7 j
St. 0 m, /I SC d14/ /e Tfvs t I'

3, Select Entity Type. (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - I.1st names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers,

art, ~a
'

Prdstld. l t('5 Shone
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PUBLIC SERVICE COMMISS]ON OF SOUTH CAROLINA

101 E×ecutiw Center Drive, Suite 100 ,_OIo.-)..__ I ,._"7-
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columb a, SC 29211) 6:_ _--"_'_"/.1

Phone: (803) 896.5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PITBLIC CONVENIENCE AN]) NECESSITY FOR

OPEI_JLTION OF MOTOR VEfllCLE CARRIER

T

CLASS C- NON-EMERGENCY Date',

Application is hereby made for a Certificate or;Public Convenbnee and Necessity in accordance with the provislon

qf S,C, Code Ann,, § 58-23-10, et saq. (1976) and amendments thereto.

I, Name underwhich business is to beconducted(eorpomtlon, partnor_Np,or solo proprietorship, with or without tr_d_ nmnm)

Street Address of Applicant

' ' • _ Mailing Ad_r0ss ofApp o_n_( fdJ _ferent fromstreet address)

' " Fax

_ _ " Address (/

2, 'llflthe Appl!cant is an LLC or a corporation, a copy ot'the Certificate of Existence from the South Carolhm

Secretary or'State and the Articles of Incorporation must be attached. (it incorporated outstde ot. C, attach South

Carolina Secrgtary of State "Foreign Corporation" Certificate.)

3, SelectEntityType: (Checkone)

C_ Individual Owner/Sole Proprietorship

[] Partt!er_hl p -List names and address of all person having an interest in the business,

_, Corporation - List and addresses of two officersnames print pal

• ,.

1 or9
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities,

BALANCE SFIEKT

Balance at 'i'ime Application is Filed:
Moih ~ Y

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on I-land

Prepaids and Other Assets

Total Assets *

I 6 . Di'

i d

Accobnts Payable

Notes Payable

Mottgages Payable

Equipment Obligations

Accnied Salaries and Wages

Other' Accrtted Obl igations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

' Total Assets =' Total Liabilities and Equity
2ofs

57/9
&2 Cs7/ 7
~~ ~a. Ã
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Applicant is finanoiaNy able to furnish the services as speoified in this application and _ubmit_ the following
statement of assets and lhbilities,

BALANCE SHEET

*. i . H

Cash

,,Receivables

Real Estate
_l,, LI t

Balance at'J_im_ Applleation is Filed:

Month _,o_/'Z/t9 r'_j Yoar_

3./,4,_: _(_L).L)/
_/7, 7/¢,/..¢ ...
_'L _/_/ _ .......

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage EqUipment (Net)
,SL, I . I Htr I I I

Machinery and Tools (Net)

Supplies on Hand

prepaidSahdOther Assets
Tot_ii Assets *

, .... I i i

.Liabilities and Eoujty;
0_2 Im L L _ J in ii Ill Pll

Accounts Payable

Notes PaYabie
i ........ _ HI H

Mortgages Payable

Equipmen_,Ob!igafions

Acc_ed Salaries and Wages

Other Acc_16.xl Obligations

Other Liabilities
• IFBil I iii i

Total Liabilities

• _L :-

, II . [ i ti,J k_lnl,,hl ii1,11

Capital Stock
I IIII II I_1 L I I1 JJJJ I_1_ IIII I

Retained Earnings
h, ,JJJ i (

Total Equity

Total Liabilities and Equity *

• Total Assets ffi Total Liabilities and Equity

i i iiiii

2 of 9

..... 4_. _'-/a,.__,-/.

//(_. %_.35-

_r

G-

.. 4, q_.5....?_

i ii ,_lLl, ,, I _ I

z/, 9 7
¢/.
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PROPOSED RATES AND CHARGES FOR SERVlCE

l turuI kjp

You will only be allowed to operate in those counties checked below, You may request "Statewide"

authority if you intend to operate in all counties in South Carolina,

g Abbeville

Q Aiken

Q Allendnle

g Anderson

g Bnmb'erg

Q Bnrnwell

Beau for'fi

Q Berkeley

Q Calhoun

Charleston

Cherokee

Q Chester

Q Chestotiicld

g Clarendon

[7Colleton

Q Darlington

Q Dillon

g l3orchester

Q Bdgetield

Q Bnirfield

Q Florence

g Georgetown

g Greenvllle

g Greenwood

g pinrnpton

Q I lorry

Jasper

g Kershaw

Q I nnoaster

Q Laurels

Q Lexington

Q Morion

Q Marlboro

McCormick

P Nowberty

Q Oconee

Orangeburg

g Pickcns

Q Richland

Q Saiudn

Spnttanburg

Q Sumter

Q Union

Q Wit tiamsburg

York

Statewide

3 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

P_oposed_tes and_Ch_geL(Lbt oa!y max!mumcbarges, p=l_niJc_or ITJp. and/or hourly rate)'.

.Requested,Scope of Aufl_orlty: Cheekall counties]m_bich_ou are requesting_pemlission to o_erate,

You wN1 only be allowed to operate in those eountbs checked below, You may request "Statewide"

autl'/ority if you intend to operate in nit counties in South CaroNna.

[] Abbcviib [] Cbroke_ [] I_lo,'eiic_ [] t,oo [] tnludn

[] a!ken [] Chc,mor [] Georgetown [] Lexington [] Spm'tanbui'g

[] Allendale [] Chostarfiold [_ Oreenvlllo [] Marion [] Stonier

[] Anderso.n [] Clarendon [] Or,,'_nwood [] Marlboro [] Union

[] Bnmb'erg [] Colleton [] l.lnmpton [] meCo,rabk [_ Williamsburg

[] Bnrnw=l !. [] Oarlingtgn [] 1.lorry [_ Nowberry [] York

[] Beaufol% [] Oiilon [] Jnsper [] Oeonoo

[] Berkeley [] Dorchester [] Kershnw [] Orangeburg [] Storewide

[] Cniliotlil [] Zdlefi_id [] ban_aster [_.i>iek, ns

[] Charbston [] F'akfield [] Laurens [] It.bhl.nd

3 of 9
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MSCRIPTION OF EQUIPMKNT

You are not required to own a vehicle to file an application. I.iowever, prior to being issued a certificate by ORS,
you will be required to llave obtained a vehicle.

' (The number of passengers a vehicle is equipped

to carry is based on the number of satttbaila in the vehicle, Including the driver's seatbelt, )

1-7 Passengers, inoluding driver

8-15' Pitssengers, including driver

MAKE YEAR & MGDFL

X&9 V/y

VINS

/ ~/ Yx9/

/5 & Y8~l//8/ 4D

/grc ~ i /9 gl f @ /M~

z p gg y (opA r z.

WHPEI. .
CIIAIR

EMPTY WEIGHT LIFT

48& k

/884/ Bi/2o a. /i'd~'I&

4 cfp

HAR-3B-2012 Ii:49 From: To:80_+896+S199 P.7/i4

DESCRIPTION OF EQUIPMENT

You are not Foquired to own a vehicle to file all applioation, However, prior to being issu,'d a certificate by ORS,

you will b0 required to l)ave obtained a whiclo,

I

Maximt)m Niumbcr of Passeneers Vehicle is.Equipped to C_rrv:.(Tho number of passengers _ vehicle isequipped
to carD' 's bas_J on the number of _.l_J_t_ in the vehlole, includlng the driver's seatbolt,)

_8.-15 Pi_ssengers,including drwer

MAKE MODEl#

m .oJ, ,

VIN#

/g_/_._/_:zS/:zo'_:¢::

/:_ Z/._/v',_._5/_e/q_

WHEEl,.

CI.IAIR
EMPTY WEIGHT LIFT

7::;m z.,

,,:t, ,. ,i, . ,,,,.,,,, ,

%,, i ,_,

4 of9
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INSURANCE QUOTE

This form by an
Tho Insurance quote must bo oomplolo, listing ourront Imuranoo pleratums, At tho discretion of tho Commission, a ocpy of ounout

insurance poticrtoe may bo roqu feed. Do not provido a copy ofInsurance pollolee unlace roquastod. Yeu wig not be required to

purohseo Ineutuaoo imtll your application has boon approved and an ardor hae boon lasuod by tbo PSC. THIS IS ONLY A QUOTE,

Tho following Insurance quoto is for;

Name ofApplicant

Address ofA plloant

o2~//c c9

Liability insurance 8

err oe e Ouoroenmmlumfefornrann u ~monem
Xlnlmum Limits - Bodily injury and propcuty damage limits wi not bo loss

than tho following', Limits Quoted

Liabgtty Colabiaod Bach Ooouranco

Medloal Payments por Parson

$1,000,000

$1,000
/ ce

unto lull 0 clnpany

omo co ross o empany

- os
1 am Sunillar with thd Commission's Rules and Regulations relating to hsuranoo requirements and tho above quote
meots tho minimum Insutunco limits presorlbod, The lnsuranco company making this quote h authorlzod by tho
South Carolina Department of Insuranoo to do buslnoss ln South Carolina,

Br.andee Montemayor =-, "-.="=-".'-"—""-"'-"-"
Iml Oruoun lone euunn

Authorized Insursnco Company Repro'sentativees Signature

hIC22Ck
Ifyou wish tc solf-Insuro your motor vehicles for liability and property damage, you must oomply with S.C. Code
Ann. Seotiohs S6-9-60 and 58-23-910, For mora Informadon, contact Vloldo Coker with tho Department ofMotor
Vehlo1as at (803) 896«8437.

Ifyou wish tc apgly as a self-insured for worker'e compensation coverage In South Caro)ina you may da so with

the South Carolina Workcs's Compensation Commission (WCC) provided that you will be ablo tc: 1) post a surety
bond or lottoleef-otudit with tho WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, anci

3) agree to pay an annual assossmant to the South Carolina Soocnd Injury Fund, iror mora information, contact thc
WCC Self Insurance Division at (803) 737-6712 or on tho wob at www, woo, state. so.us/self-insuranoo.

3ofg
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QvoTe
Th!s formMUST BE COMPLY'rinD:AND SIGN'ED by an A'_rPHOnTZI_B ]N_RAN_I_ _oMPANY RI_PRE,SI_NTATIVI_.
The lnsuranovquotamust be oomplo_o,ltstin_aurrontlnsuranoopremiums,At.lhe dtsor_on oftho Comml_lon, n oopyof ourr_nt
!nsuranoo p011at_sn_aybe required.Do not provide u oopy ofinstmanQepollol_ unless rvque_tad. You will notl_ r_quiredto
p_ro_aaolasumnooUntilyour applioationhasboon nppmvedand an orderhn_b_n Msuod by the PSC, T_8 IS ONLY A QUOTB,

The foHowlngInsuranoequotaisfor:

?q
I

Name ofApplioant

i Addr . fAfplio..t ,'Pf

Ify0uwishtoself-lnsumyourmotorvohlolosforliabilityandprsportydamas_ you must oomply wlthS.C.Code

Ann, Scions _6-9-60 and _8-23-P10, :For more Information, _ontaot Viokio Cokor with the Department of Motar
V_h!_s at(80_i896.8487.

Ifyou wishtoap_ly_saself-lnsur_forworker%oompensationcoverageinSouthCarolinayou may do so with

theSouthCarolinaWork,s Componsa_lonCommission(W'CC)providedthatyou willb° ab]oto:I)postasurety

b@nclorIm'?_r,.of.aredltwith thoWCC foraminimum of$_00,000,2)sgmo topay ayearlysolf-insuranoe_ax.and

3)sgreatopsyanannualassesm_ntm theSouthCar0]lnaS_oondInjury:Fund,For morn Information,oon_ao_the

WCC $elf-lnsuranco:Divisionat(80_)737-5712oron theweb atwww,woo,s_ato.so,us/self-lnsuranc_.

5 of_
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5 iaakf
V,S', D,O,T. No

A~n
arne

I o.

l. Is there currently any outstanding judgments against the Applicant' ?

0 Ycs g No

IfYes, indicate nature ofjudgement(s) against applicant,

2, Is Applicapt familiar with all statutes and regulations, including sat'ety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations'?

g Yes Q No

3, ls Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith'?

g Yes CI No

6 ofp
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Exhibit Fit. Willing, and Able(EWA/

N_me

U,_,D,O,T No, ICC No,

1, ls thorn currently any outstanding judgmants against the Applicant?

0 v_s _ No
If'Yes, indicate nature of judgement(s) against applicant,

2, Is Applica0t familiar with all statutes and regulations, including sat_:ty regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agrco to operate in compliance with thcsa

statutes arid rogulations?

Yas 0 No

3, Is Applicai3t aware of the Commission's Jnsuranco requirements and ti]¢ insurance premium costs associated
therewith?

Y_ 0 No

6 of 9
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1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Cerii'Cicdte or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

g Yes 0 No

2, Applicmit understands that drivers must be in compliance with all OSI-IA regulations.

Q No

3. Applicant understands that drivers musi, be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, lire extinguishers, and other equipment as outlined in PSC Regulations.

Q No

4, Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users,

g Yes Q No

9. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily idgntities thc driver and the company For whom the driver works,

g Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verity/rccord such training must be kept on tile at the compimy's primary place of
business within South Carolina,

Q Yes 0 No

7 of9
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Exhibit on Driver Qualifications

I, :Applieaj_t understands that drlvers must possess at least a current American Red Cross Standard First Aid and

:CPR Corgitic,to or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

_Yes 0 No

2, Applicant understands that drivers must be in compliance with all OS]:[A regulations,

_Yes 0 "No

3, Applicant understands that drivers must be _rained in the use of all vehicle installed safety equipment such as

Bye-way radios,first-aldkits,rflree×tinguishors,and otherequipmentasoutlinedh'JPSC Regulations.

_Ye;s 0 No

4, Applicanl: understands that drivers must be able to physically perform actions necessary to assist persons

with dbabilltbs, including wheelchair users,

yes 0 No

5. Applicant understands that drivers must wear a professional uaitbrm and photo idcntit]catlon badge that

easily ldendf]¢s the driver and the company for whom the driver works,

Yes 0 NO

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

!)f safety) and reoords that veril"y/record such training must be kept on file at the company's primary place of

bdsiness within South Carolina,

Yes 0 No

7 of 9
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PUIILIC SltRVICB COMMISSION Oli SOU I'l I CAROLINA
POS'I'Ol'IilCIS OIIAWHR11649

COLUMSIA, SOUTI I CAItOI INA 29211

Applicant is familiar with the provision of S,C. Code Ann, $5&.23-10, et serb(1976), and amendments thereto,
and R.103x I 00 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S'.C. Code Ann. Regs. , l 976), and R,38-400 through R,38-503 of the Department of Public Safety's Rules iutd

Regulations for Motor Carriers (Volume 23A, S.C, Code Ann. , 1976) and amendments thereto, and hereby

promiqes compliance therewith,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
aAirnt that all staleiitents contained in the above application are true and correct,

App icants tgnatu

iteo ppicant e,g, resi enr, wner, etc,

S'I'A'I'L'Ol" SOUTII CAROLINA

COUNTY OF

SWOR)4 TO BEFORE Mg
This ~day ol' ~~~
'Notary pitbllc

Commit'sion Explrca

8of9
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PU I}L,[C 8I._R.VICI_COMMISSION 01" SOUTH CAI_,OI.,INA
1:'OSTOI"I'tCI_ DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of $,C, Code Ann, §58-23-10, et seq.(1976), and amendments thereto,

aod R,103-.IQ0 through R.103-241 ofth_ Commission's Rules and Ragulations for Motor Carriers (Volume 26,

8'.C. Code Adn. Regs., 1976), and R,38-400 through R.38-503 o('tho Department or'Public Safcty's Rules and

Rcgulatiot)s fpr Motor Carriers (Volume 23A, S.C, Code Ann., 1976) and amendments thereto, and hereby

promi_es compliance therewith,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
alarm that all statcd_¢nts contained in the above application are true and correct,

"--'...... 0 Applicant's Signatu_J

le of AppliCant (*,g, President, Owner, ¢t¢,j' :.t

STAT_ Ol" SOUTI,I CAROLINA )

SW.OKN TO BEFORE ME

8 of9
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THE STA.TE OFt SOUTH CAROLINA

EXECVTIVE I3EP*RT)PEP)T

ehlh e»( v rsi I

Whereas,

Ngtd RQsr)t Bltoogxtf~si P) Elaine ~a~no
0~thy Coohmau John E. Pueamon 0 u) 0 Lonos ~
L'ibid. an N ~ Simpsotr, Ange), a L, Polk

hh;

A CHILD'6 HAUEHr XHC

A ms)arty ol tits Desrd ef Directors el

s eerporstlos crested sihder bnd pursusni Io Ihe laws of South CsroUne, by CerUSeete breed by ths

Secretary of Stele on ihe $0t'h dsy of Hoy , A,D, ta 89,

HAVE CERTIFIED, ovm their sfgnstutus, Rerehu(ons sutherlslng ln behsU ol ths eformsld

Corporation Tha purpose for which tha Corporation is orga'hiead are
asa1usiveiy charitable and educational uirhin fha meaning of Section
901-C13 of tha IRS cods of 1986, Notwithsranding any other provision
of 'these articles, I'hi» organisation shall not carry on any activities
not, permitted to ba carried on by an organisation ixempt from Padarnl
Cspitalitod Inrome Tsx under Section 301-C-3 under ZRC of 1986."
Upon the dissolution of tha Corporation, assets shall ba distributed
for ons or mora exempt purposes within tha meaning ot' Section $01-C 3of 'Lhe XRC of 1986 or aonresponding aectian of any future Isx code,
on shel), ba df, atributed to tha Padme'e'lr Stats, or )ocal govsrnamnt for
a Public PurPoear Any such assets, nat eo disPosed of by tha Courtof' Common Plass of the County in which tha princi. pal offfiae by tha
Corporation is then located, for such purposes.

(suthorlm'd ssd set forA In tbe eehtigoets sforstsld), wltlelt fteselutferu were sdo'ptml pursuant Is
lsw, et s meeileg of ihe members of the sferemld Corporation, ef wbfeh Sve days' ueuoe wsr Slvee,
which'notice titted tbe purpose of the efereseld meeues, snd further, Ihst ssld ltsmlutloes were
adopted by s mejerfty voter snd thst ln ell renteeu there hes been estnpged with lbs. provhlosr af
TIUsH, Cheptsr Sl Code of Lawr of Bsuih Csregnslaye, end sg smesdmsstr tbweto

ItDIV, THEIIEPORE, I, John T. C m bell Seerstsry of Sthteh

by vlrlue of the suiherlry ln ms vested by Clhspter nlorarsld, of the Coda of Laws ol South Csrellns,
1976 snd emendmeolr thereto, de hereby certify tint ths reuulremsair of lsw for retd smesdmsut
have been campgsd wth, snd for good end sufgelsnt ressenr Io me appearing, do hereby osrufy Utst
Ihe chester ol Ibe sferohsld Compsny hss been ro emended

'' u

C)VEM under my hand end Ihs seel of the Stets at Cslurnbh,

ihlr 27th ds» of April
In Ihe yesr of aw Loni Cne Thousand nine hundred sod 90
and ln lite Iwo hundred snd

yesr of Ihe Independence of Ihe Uollsd Btslsh of Amerfes,
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THE STATE OF SOUTH CAROLINA

EXECUTIVE D_P &RT/_NT.
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Se_eIOW of Blab an the _0 Oh de? of Hey : _D. lg Bg

, HAV_ C_TI_IED, aw _dr _1_._.. _oeel.ll_. aulhorMng I. _ha_ el _ho a/arnold

Cqrp=eatlon _ha purpnet _o_ wh_oh _he Corporation £o o_ga_ed a_

.=x_luaivsly _hari:eblh and educational v£_h£n _he meaning og _eg_ien
_0_;C_3 o[ _he _RS _ods O_ _986, No_wi_he_lnd_n_ any o_heo p_ovieion
o_ "_hese e_iolee_ _h_e ocgen¢¢e_on ohsil no_ _==ry on roy ¢¢_¢v_ee

no_ parmt_K=_ Lo be carried on by =n oraln_ee¢ion axemp_ teem F,de,elCapitalized Ineom_ _ax under Se¢_£on _0_ C 3 unde_ ZRC oE 198fi,
Upon _he dissolution o_ _he Corporation =asa,s shall be dia_ribubtd
Eo_ one or more oxamp_ purposes w£_h£n _he meaning oE Sae_iOn 501-C-3
o! '_he Z_C oE _986 ar =o_espo_d£ng o_£on o_ any _u_ure _ea _oda,
o= whag_'b= d_'_tribu_ad be _ha _nder_ Soa_e_ o_ _oceg gove_namn_ Eor
h phbli_ purpoeer Any such ssea_e_ no_ so disposed o_ by _ha"Cou_
oElCommon PZes= oE _he Counoy _n which She principal o_£oo by the

Corpo_a_£on'_,' then godhead, _or eu_h pu_poeas,
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child' s
haven

Uftittg lives.

March 29, 2012

To Whom It May Concern,

Thank you for the opportunity to submif our application for an ORS certificate for
Class C Non-emergency. We are requesting that our application be expedlfed
to receive approval at the nearest date feasible, A Child's Haven is providing
non-emergency medical transportation through Logisticare LLC, the state broker
for this service. We have just recently been notified that we are required to
obtain an ORS number for this service and we are working diligently to ensure
that we meet all requirements.

Our buses have been in operation providing this service and have passed
Logisticare and state inspections this past month as well as in 2011. Our
transportation serves young children ages two years to five years old who attend
A Child's Haven therapeutic child treatment program for developmentally
delayed, abused and neglected children, ages 2-5, and their families in
Greenvllle County.

Our families are poor, under-educated and socially isolated. Our children are
recipients of Medicaid and most receive food stamps. Their parents and
caregivers are faced with financial instability, including but not limited to
unemploymenl, substance abuse, rnenfal health issues, domestic violence, and
child maltreatment. Many of our families are fransient, moving numerous times
throughout the duration of services. This instability within the living environment
further exacerbates fhe challenges our children face.

Your prompf and attentive response to this request is greatly appreciated,

Sincerely,

Kimberly Cool
Interim Executive Director

Lisa Ryan
Early Education Director

Attached: ORS application

1124 Rutherford Road Greenvllle, 50 29809 Oflice 864,298.0025 achlldahaven. crg
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March 29, 2012

To Whom It May Concern,

Thank you for the opportunity to submit our application for an ORS certificate for
Class C Non.emergency. We are requesting that our application be expedited

tO receive approval at the nearest date feasible. A Child's Haven is providing
non-emergency medical transportation through Logisticare LLC, the state broker

for this service. We have just recently been notified that we are required to
obtain an ORS number for this service and we are working diligently to ensure
that we meet all requirements.

Our buses have been in operation providing this service and have passed
Loglsticareand state inspectionsthispast month as well as in 201 I, Our

transportation serves young children ages two years to five years old who attend
A Child's Haven therapeutic child treatment program for developmentally

delayed, abused and neglected children, ages 2-5, and their families in
Greenville County.

Our families are poor, under-educated and so¢lalty isolated. Our children are
recipients of Medicaid and most receive food stamps. Their parents and
caregivers are faced with financial Instability, including but not limited to
unemployment, substance abuse, mental health issues, domestic violence, and

child maltreatment. Many of our families are transient, moving numerous times
throughout the duration of services, This instability within the living environment
further exacerbates the challenges our children face.

Your prompt and attentive response to this request is greatly appreciated,

Sincerely,

Interim Executive Dlrector Early Education Director

Attached; ORS application

1124RutherfordRoad Greanvllle,SC29609 Office 864.298.002S aohlldshaven.0rg


